Revised Manifest Summary Report

HARPERS

HARPERS

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons|{ Code|# Trips| Assessed (gl) Volume
08/18/1988 87160948 37530| LBS CMP
09/12/1988 87119142 8173 | LBS CMP
12/06/1988 87119466 7256 | LBS CMP
12/07/1988 87119474 23686| LBS CMP
12/07/1988 87119500 14053| LBS CMP
12/12/1988 87119473 16055| LBS CMP
01/31/1989 88293443 8715 | LBS CMP
04/17/1989 88293747 21142| LBS CMP
05/02/1989 88677321 18348| LBS CMP
05/04/1989 88677356 23018| LBS CMP
05/09/1989 88677430 23852| LBS CMP
05/09/1989 87160952 23769| LBS CMP
05/15/1989 87160957 5963 | LBS CMP
05/15/1989 87160958 1560 | LBS CMP
05/20/1989 87160959 13790| LBS CMP
05/22/1989 87160956 3022 | LBS CMP
06/06/1989 88677490 13761 LBS CMP
06/26/1989 89437303 458.7| LBS CMP
06/26/1989 89437304 4587 | LBS CMP
06/26/1989 89437305 7339 | LBS CMP
06/26/1989 89437306 1668 | LBS CMP
07/25/1989 89437308 20058 LBS CMP
08/21/1989 89437309 17431 LBS CMP
08/21/1989 89437311 2752 | LBS CMP
09/18/1989 89437312 17574| LBS CMP
09/18/1989 89437313 3670 | LBS CMP

Total Records: 26 Default Volume: 0 Total Waste Volume: 169.6148
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